
0 



PTO/SB/21 (09-06) 

_3 i Approved for use through 03/31/2007. OMB 0651-0031 

n> \ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

jer th$ Paperwork Reduction act of 1995, no persona are required to respond to a collection of information unless it displays a valid OMB control number. 



TRANSMITTAL 
FORM 



(to be used for all correspondence after initial filing) 



Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/593,399 



September 27, 2007 



Roberto Pozzati 



3751 



18545USO0 



ENCLOSURES (check all that apply) 



I I Fee Transmittal Form 

I I Fee Attached 
I I Amendment/Reply 

□ After Final 

□ Affidavits/declaration(s) 
I I Extension of Time Request 

I I Express Abandonment Request 

I I Information Disclosure 
Statement 

□ Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

I I Reply to Missing Parts under 
37 CFR1.52 or 1.53 



I I Drawing(s) 

Licensing-related Papers 

D Petition 

Petition to Convert to a 
Provisional Application 

^ Power of Attorney, Revocation 
Change of Correspondence 
Address 

□ Terminal Disclaimer 
Request for Refund 

□ CD Number of CD(s) 



□ Landscape Table on CD 



Remarks 



After Allowance Communication 
toTC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

PI Status Letter 

^ Return-Receipt Postcard 

□ 

Other Enclosure(s) (please 
identify below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual Name 



Name (Print/type) 
Signature 



McAndrews Held & Malloy, Ltd. 



Jonathan M. Rushman 



Registration No. (Attorney/Agent) 



55,870 



Date: August 21, 2008 



EXPRESS MAIL DEPOSIT 



Express Mail" mailing label number : EV 219006615 US 
Date of Deposit August 2 1 2008. 



Rug 04 08 12:34p 



Devin Sloane 



3239B98018 



P- 1 




PTO/SB/B1 (07-08) 
Approved for use through 12*1/2008, 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Redu ttlor* Act of 199S, no persons are recuired to respond to a collection of tnfbrmatton untess It displays a valid OMB control numbe r. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Fifing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/593.399 



September 27, 2007 



Roberto Pram 



Metal Valve Stem Seal and Sealing System 



37S1 



1BS45USO0 



1 hereby revoke all previous powers of attorney given in the above-identrfied application. 



p j A Power of Attorney is submitted herewith. 
OR 

0 1 hereby appoint Practitioners) associated with the following Customer 
Number as my/our attomey(s) or agents) to prosecute the application 
identified above, and to transact atf business in the United States Patent 
and Trademark Office connected therewith: 
OR 

I hereby appoint Practitioners) named below as my/our attomey(s) or agents) to prosecute the application identified above and 
to transact all business in the United States Patent and Trademark Office connected therewith: 




□ 



Practitionerts) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number. 
OR 

| | The address associated with Customer Number 
OR 



□ 



Firm or 
Individual Name 



Address 



City 
Country 



Telephone 



State 



J~2p 



Email 



I am the: 

j Applicant/Inventor. 
— OR 

0 Assignee of record 
Statement under 37 




37 CFR 3.71. 

] 6) submitted herewith or filed on 



September 27, 2007 



Signature 
Name 



TURE of Applicant or Assignee of Record 



Date 



Trtte and Company | /"s^yf^r/hc />7>h* 
NQIE: Signatures of all the inventors or assignees of record of trie entire 



signature is required , see betoW. 
x] Total of. 



Telephone | y?Jj~ ^QL^QjQC > 



or their representetivBfs) are required. Submit muRipfe forms if more than one 



.forms are submitted. 



induding gathering, preparing, and submittingtho Jrnptotad Sp^Torlftoto ZSm '^VvL^nZ^T^T ^'r^ 1ocom P tete - 
the amount of Hma you requlm to complete this form and/or suggestion* ^n^^^^^Mb^^^fJ^T SSl*?! o C °™ ente °" 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. fcD F0RMS T0 * HIS 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



